=

REPORT OF RECEIPTS RECEIVED

romv 5|  AND DISBURSEMENTS AILCT 1 4510 46
For An Authorized Committee e Office U:;' oni y'
= _L.CENTER
1. NAME OF TYPE OR PRINT v Example: If typing, type 12F£4CM§AIL CE%“ c.i
COMMITTEE (in full) over the lines. :
A LI ON 2
T T S R A S S A S S N Y A N N S B AT Y S B S A S RN A A AN AN AN AN SRR A
ADvDRESS (number and strest) Po AoXi LT3 1 i v v |
o A A A A A AN A B RN A A A AN AN BN B AR S AN A AN SN AN B AN A G
Check if different
th iousl .
reSZang.V'&i’cs'&’) DONDPHAN 1+ 1 v 101 INE L£g83R-101,73
A A A
2. FEC IDENTIFICATION NUMBER Vv cITY STATE ZIP CODE
STATE ¥ DISTRICT
C 3. IS THIS NEW AMENDED
6051701 | REPORT y

N) OR W) A |03

4. TYPE OF REPORT (Choose One)

(@) Quarterly Reports:

(b) 12-Day PRE-Election Report for the:

Primary (12P) ' General (12G) Runoff (12R)
April 15 Quarterly Report (Q1)
Convention (12C) . Special (12S)
July 15 Quarterly Report (Q2)
M "M / D D / Y Y Y Y in the

X October 15 Quarterly Report (Q3) Election on ‘ . _ State of |

January 31 Year-End Report (YE) (c) 30-Day POST-Election Report for the: I

Termination Report (TER) "

General (30G) Runoff (30R) Special (30S)

M 7/ © D I Y Y Y ¥ in the
Election on ’ ] : : State of

s cmevgrons B9 81 XOTH w3938 AbIH

/ Y

1 certify that | have examined this Report and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer pd,a,/ E \S[L, /l I’ VAa n.

Signature of Treasurer %/ { W Date /é : }3 2 Q/ ?

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 2 U.S.C. §437g.

Office

Use
I Only

FEC FORM 3
_

(Revised 02/2003)
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[ SUMMARY PAGE

FEC Form 3 (Revised 02/2003) of Receipts and Disbursements

Page 2

-

Write or Type Committee Name

MARK SULLIVAN FoR (. ONLRESS

M M / D D ! Y Y Y Y M M ! D [»] / L A
Report Covering the Period: From: O 7 O] A O | # To: 09 30 L0 / #
COLUMN A COLUMN B
This Period Election Cycle-to-Date
6. Net Contributions (other than loans)
(@ Total Contributions 35 ' 4 2
(other than loans) (from Line 11(g)).... 5 7 ,83 5. / ’ o 40,(4 ' 5, / g
(b) Total Contribution Refunds 0o 0 O
(from Line 20(0)) ceeeeerereeeeeeerereereverrenne , , . / , , =
(c) Net Contributions (other than loans) ! 3 & 2 2
(subtract Line 6(b) from Line 6(a)..... , 7,8 35.°.~ , o, b #5.7 =
7. Net Operating Expenditures
(a) Total Operating Expenditures . o O - . o5
{from Line 17) ..ceeeeeeeerrcrcrrecesiraeeernanns y / &, | & l'“. / s ‘+72,Zp & +. i
(b) Total Offsets to Operating X J0
Expenditures {from Line 14)............... ) ) . / , ) . -
(¢} Net Operating Expenditures oo R oL
(subtract Line 7(b) from Line 7(a))..... , 1 &,1&8 1.~ , F0 8
8. Cash on Hand at Close of 04
Reporting Period (from Line 27)................. ’ / 49 , 71 3 /
9. Debts and Obligations Owed TO
the Committee (Itemize all on L Qo
Schedule C and/or Schedule D)................ . e /
10. Debts and Obligations Owed BY
the Committee (Itemize ail on 02
Schedule C and/or Schedule Dj................ y / 9\,50 0. /

For further information contact:

Federal Election Commission
999 E Street, NW
Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100

L

FESANO18
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FEC Form 3 (Revised 12/2003)

DETAILED SUMMARY PAGE

of Receipts

Page 3

Write or Type Committee Name

MARK SULLIVAN FoR (CLONARESS
Report Covering the Period: From: 5 “"7 I 5 7 I :1 5 } ’Vf To: 5 % I \035 I 0"1 b ; . /Y7L
COLUMN A COLUMN B

. RECEIPTS

Total This Period

Election Cycle-to-Date

11.

CONTRIBUTIONS (other than loans) FROM:

(@) Individuals/Persons Other Than
Political Committees
(i) ftemized (use Schedule A)...........

(i) Unitemized.....cccooerereiniiinnniincens
(iii) TOTAL of contributions
from individuals ............c......... >

(b) Political Party Committees.................
(c) Other Political Committees
(such as PACS)...c.ccccecviviinnninniineninenns

(d) The Candidate..........c.ccecervrineriinnannn.
(e) TOTAL CONTRIBUTIONS

(other than loans)

(add Lines 11(a)(iii), (b), (c), and (d))..

12.

TRANSFERS FROM OTHER
AUTHORIZED COMMITTEES .............cee.

13.

LOANS:
(@ Made or Guaranteed by the
Candidate........cooereverrerineerrencrcrernccrcnes

(b) Al Other Loans.....c.cccrcccrnerrncencsarinnee
(c) TOTAL LOANS
(add Lines 13(a) and (b)) ...cccoervrecnen

14.

OFFSETS TO OPERATING
EXPENDITURES
{Refunds, Rebates, etC.)...cccccrvvrernicnnnnne

15.

OTHER RECEIPTS
(Dividends, Interest, etc.).....ccccceevveiaannenn.

16.

TOTAL RECEIPTS (add Lines
11(e), 12, 13(c), 14, and 15) >
(Carry Total to Line 24, page 4)............

S WA R
, 5,1 7-;1.9”"
, 7,8 353%
o

y ’
o O
’ ] /
[e N
’ ’ /

, 7,8 35.3%
o
, 10,000°%
3 | y O/O

, ] 000027

o
o
, 17,8353

NN RS
1521652

. 32,179 F

o o
H 3 '/

o X
’ y '/

[oXe;
b ] -/

, 32,1 79.2%
2
, 1 A,500. 2%

, ./ 2,500°°%

S o
] ’ '/

oo
’ ’ /

, At 6752

L

FES5ANO18




[ DETAILED SUMMARY PAGE

FEC Form 3 (Revised 02/2003) of Disbursements

Page 4

COLUMN A
1. DISBURSEMENTS Total This Period

COLUMN B
Election Cycle-to-Date

i, OO o
17. OPERATING EXPENDITURES................ocn.t , 18 1&£7. , R, t.0 &
18. TRANSFERS TO OTHER 00 . vo
AUTHORIZED COMMITTEES ....c.c.0rvvrren , , . , . L
19. LOAN REPAYMENTS:
(@) Of Loans Made or Guaranteed N ;
loYe) o
by the Candidate..........coouevvrevecuererennes , , .~ , , . O/
o 0 0o
(b) Of All Other LOANS ...cevrrvevrreseerrrene . , . ; /,0 00, >
(c) TOTAL LOAN REPAYMENTS 50 00
(add Lines 19(a) and (B)).....evevevvvvvvenen , , . , /, 00 0..>%"
20. REFUNDS OF CONTRIBUTIONS TO:
(@ Individuals/Persons Other 00 i Xo)
Than Political Committees .................. s ] s s e
o) 00
(b) Political Party Commiittees.................. y y . / 5 3 /
{c) Other Political Committees o0 oo
(SUCh @S PACS) ..cosr oo rerreee , , . / , , .~
(d) TOTAL CONTRIBUTION REFUNDS oy oo
(add Lines 20(a), (b), and (C)).....cceevne , , . / y ’ . /
(s X P o
21. OTHER DISBURSEMENTS ..........cosevuvnnes _, Y, . / y y }/
22. TOTAL DISBURSEMENTS - 007 o g
(add Lines 17, 18, 19(c), 20(d), and 21) P> , 1 & 1817 , #3481 P
lll. CASH SUMMARY
“ 7,0 58,74
23. CASH ON HAND AT BEGINNING OF REPORTING PERIOD...........ocererererreeerermsereereesssonn s, | 7,058, 7
. 3 s
24 TOTAL RECEIPTS THIS PERIOD (rom LN 16, PAGE 3)..rvvreveererrsssveesessssersesessssssessesses , 11,8 3 5. >
34,894 82
25. SUBTOTAL (add Line 23 @and LINE 24)......cveemeeeeeeereeeeseeseeosseeeeeeeseeeeeessesseeesesesesesseseesesen , , .
. oo,
26. TOTAL DISBURSEMENTS THIS PERIOD (rom LiNg 22)........ooooeesoeersseerssseessseessssersesen . 1 8,181.7
27. CASH ON HAND AT CLOSE OF REPORTING PERIOD

(subtract Line 26 from Line 25)

L
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SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

FOR LINE NUMBER: PAGE / OF\_g

Use separate schedule(s)
for each category of the
Detailed Summary Page

{check only one)

|:|11a Hnb

13a

11c
13b

11d
14

H

m15

or for commercial purposes, other than using the

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions

name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

A SULi VAN

FoR CLoOoNARES S

Full Name (Last, First, Middle Initial)

A. Ly Kow Shdro/u‘

Mailing Address '
Hp 7D We.ct+ 710th

Date of Receipt
[T n b

o7 I

! ’ v

0 / 7" i

City

Kﬁnr’.Qa w)

State Zip Code

NE L8950

FEC ID number of contributing
federal political committee.

c

Amount of Each Receipt this Period

Name of Employer

self

50,27

Occupation
4r rm

Receipt For:

Election Cycle-to-Date

Primary [ Q General
Other (specify) . aZ 5 O, %
Full Name (Last, First, Middle Init;al)
B. NC)/.SOA 2. N1L8 Date of Receipt
Mailing Address M 7 D O /Y Y v v
oo E L—oaj/‘v /Qa/ o0& O ,ZO/ 7L
State . Zip Code

bOA /J?A an

NE

LEF32

FEC ID number of contributing
federal political committee.

C .

Amount of Each Receipt this Period

Name of Employer

IL/CM 18 Evra\m rs

Occupation

SdrV"C.f/ 7‘/’ C/)

Hoo. 08"

RecelthFor
?j General

B Primary

Election Cycle-to-Date

H00.°2

Other (specify)
Full Name (Last, F-irst, Middie Initial)

O'HARA MICHAEL

Date of Receipt

" Mailing Address

C%Qlél S L4 Pz #2/,

Omaha

FEC ID number of contributing
federal political committee.

Name of Employer

se /£

M M /7 D D i’v'z-v v . v
-0 o) o /7
State Zip Code ﬁ ’ / ' ‘f
NE  L&/og
C Amount of Each Receipt this Period
Occupation Ly i 15 0‘_ O/
/4 wye r

Receipt For:

H Primary

General

Election @cle-to-Date

1‘2 5’0.6‘0

Other (specify)
SUBTOTAL of Receipts This Page (optional).

(00,2

TOTAL This Period (Iaét page this line number only)..

FEC Schedule A (Form 3) (Revised 02/2009)



IO+ S pte—s 1

FOR LINE NUMBER: IPAGE 3 ©OF 3
SCHEDULE A (FEC Form 3) Use separate schedule(s) {check only one)
ITEMIZED RECEIPTS Detaed Sy & e Hﬂa l:lﬂb Huc 1
13a 13b 14 l_|15

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (in Full)

MARK Swuii VAN FoR (L ONALARES S

Full Name (Last, First, Middle Initial)

A. 2 b(+d Vérn, 4 Z’, RN ra 5/ : Date of Receipt
Mailing Address M oM ¢ b B Y ¢ ¥ ¥
050)(3/ 07 3| Lo+t
City , State Zip Code )
—
Dunninag NE  [,££33
FEC ID number of contributing C . Amount of Each Recelpt this Period
federal political committee. . .
Name of Employer Occupation . B H q é o 5
celf rand /) L NG
Receipt For: Election Cycle-to-DateJ
B Primary | 9 General :
Other (sPecHy) _ , , 5 8 | .1 O
Full Name (Last, First, Middle Initial)
B. WCQ P _ Td rr \/ Date of Receipt
Malllng Aédress MM 7 o o 7 v Y vy v .
oo Kaenle St Aot 56l 09 23 Qo 4
City < 7 State Zip Code
Lrand T.sland NE L &8O
FEC ID number of contributing
federal political committee. C Amount of Each Recelpt this Period
Name of Employer Occupation | _ . o I b 0 o 0
Ctite. ot Nehe offlee. oirector
Receipt For: Election Cycte-to-Date
‘:l Primary | 9 General :
L_! Other (specify) , :5 2 7", 2.0
Full Name (Last, First, Middle Initial) _
c. 3#0 ] K 6 n J—I m Date of Receipt
Mailing Address 7 M M 7 8 B v Y ¥ Y
125 S Shady Bend Rd , 08 065 X0 /4
State Zip Code
.Dom phan NE [ 8832
FEC ID number of contributing ' ’
federal political committee. C . Amount of Each Receipt this Penod
Name of Employer Occupation , 3 O 0. /
oelf firm
Receipt For: Election Cycle-to-Date

B Primary [E/General : -
. [e X¢)
Other (specify) , _2 0 0. /

54405

SUBTOTAL of Receipts This Page (optional) . -

TOTAL This Period (last page this line number onty)........ccoceeiceenrvininnniniioin R s ¥

FEC Schedule A (Form 3) (Revised 02/2009)
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SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: |PAGE 3 OF %

{check only one)

11a 11b Hﬂc 11d
12 13a 13b 14

[ 11s

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

OSuii INAN FoR L ONARES S
Full Name (Last, First, Middle Initial)
A. Q(‘ )\ QEeN 7O(°,G Date of Receipt

Mailing Address J M-M 7 D-D 4 Y ¥ Y ¥

5910 % Zand SF 09 11 Aol *
City . ) State Zip Code

Lincs/n. i+ NE LE5IL
FEC {D number of contributing C Amount of Each Receipt this Period

federal political committee.

Name of Employer

K)LKT- TV

Occupation

Sq/cs Nana ge& -~

., ),0oo0.°¥

Receipt For:

Primary @/General
Other (specify)

Election Cycle-to-Date

., J,000°*

Full Name (Last, First, Middle Initial) -
8. VOHLAND TUDITH Date of Receipt

Mailing Address ' _ # MM 7 b D Y Y v ¥
1405 W KOENIL. ST " 305 09 23 a0 /%

City State__ Zip Code

[SRAND TGLAND) NE l£&01

ZeEdc;rlallj FT ;H;::lr : ;g;?:{lt:“ng C Amount of Each Receipt this Period

Name of Employer Occupation . y ,oz / Cfal 3

NE_ D&,Dfo'F Ed‘VR p,-agirqm d;rccfor

Receipt For:

M/General

Primary
Other (specify)

Election Cycle-to-Date

’ 53 / 7L' * X
Full Name (Last, First, Middle Initial)
c Date of Receipt
" Mailing Address M oM s b b Yoy vy
City State Zip Code

FEC ID number of contributing
federal political committee. C

Amount of Each Receipt this Period

Name of Employer Occupation

Receipt For:
Primary
Other (specify)

General

Election Cycle-to-Date

SUBTOTAL of Receipts This Page (optional)........c..covvrneen.

TOTAL This Period (last page this line number only)...............

121823

. bt IS

FEC Schedule A (Form 3) (Revised 02/2009)
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SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE OF

{check only one)

17 18 19a 19b
20a 20b 20c 21

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

MARK SuUrijVAN FoOR L ONLRESS

Full Name (Last, First, Middle Initial)

Muri i AN KATY

Date of Disbursement

M oM. 8 o

Mailing Address

08 14 20 14

1119 E 3r4 £9
City , Stat’e Zip Code Amount of Each Disbursement this Period
Hieting s NE Ly 901 S SR

Purpose of Disbdrsement

IT7T CONSULTIN/

Candidate Name

MARK SULLIvVAN

oo | SE 5 gp
~Categor.y/-
Type

Office Sought: | House Disbursement For:
Senate Primary B/ General
- President Other (specify)
State: N L Distict: O 3

Full Name (Last, First, Middle InthiaI)

Date of Disbursement

Mailing Address

U A A R A A

City State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement _ o
S R N
Candidate Name .C‘at.e'-g. ory/.
Type

Office Sought: | | House Disbursement For:

Senate Primary General

President Other (specify)
State: District:
Full Name (Last, First, Middle Initial)

c Date of Disbursement
: Mmoo o Dt v Y
Mailing Address
City State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement
CRUR R S 5
Candidate Name Ca-t'e-goll'\-l/ .
Type

Office Sought: | | House Disbursement For:

Senate Primary D General

President Other (specify)
State: District:

SUBTOTAL of Disbursements This Page (Optional).........ccceoricrerccrcrarcrienrneinernnnnanaessncesssvenes oo .5 X 5;. @ a

TOTAL This Period {last page this fine number only).......cooemerrnniiiniivnnies

FESANQ18

FEC Schedule B (Form 3) (Revised 02/2009)



SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
{check only one)

| PAGE OF

19a 18b
20a 20b 20c

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contnbutlons
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

MARK SupiivAN FOR

LONLRESS

Full Name (Last, First, Middle Initial)

 Loppy (',a'/’ Prm‘//m4

Mailing Addr«{ss

Date of Disbursement

09 o0& Lo |4

C- e
Z rand L Sla 'l’)J

Zip. Code

Purpose of Disbursement

(ampalon. maderiale

Candidate NameJ

-'.o-..o 40

Amount of Each Disbursement this Period

/ozzxf/

Category/
Mar K Qa///van Type
Office Sought: )d’ House DlsbuEment For:
‘ | Senate L_.l V| General
o N = e ot .
.. i__| President L Other (specify)
State: District:
Full Name (Last, First, Middle Initial)
B Date of Disbursemerit
T a W v v v
Mailing Address )
City Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement ) . )
Candidate Name Categbry/
Type
Office Sought: i__i House Disbursement For:
| | Senate D General
_' President | Other (specify)
State: District:
Full Name (Last, First, Middle Initial)
c Date of Disbursement
OO OO A o 1 AR
Mailing Address ’
3:
City Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement . .
Candidate Name Cateéo&/
Type
Office Sought: | | House Disbursement For:
| | Senate _ L__j General
—1 i .
{| President [j Other (specify)
S
State: District:

SUBTOTAL of Disbursements This Page (optional)

TOTAL This Period (last page this line number only)

-_./?5’-’1-'4’}/7‘",.%

FESANO18

FEC Schedule B (Form 3) (Revised 02/2009)




SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the

FOR LINE NUMBER: | PAGE

OF
{check only one)
19a

1 I

153

L ) AW oy |

=

Detailed Summary Page

19b
20a 20b 20c

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE ({In Full)

MARK SULLIVAN FOR L ONARESS

Full Name (Last, First, Middle Initial)

A. K RV N R | Date of Disbursement
KJGIIO MM ® D /.Y Y Y ¥
A ‘
lg dd;gj.sox ‘g?/)ﬂ.. | 5‘/" 09 17 L0 | ‘7L
CItL 7‘_ " /\?tit—__q Z‘oZip Code ' Amount of Each Disbursement this Period
AV L)) =~ S0 = O S -
Purposg‘ofyD{shu?Z;ment ££50 (FCPO /p 7 3—5 ’17
Pt ’ ’ .
ra 4 1/5n 0o ‘/‘
Candidate Name
! Category/
Mng a/// Vdan Type
Office Sought: ouse Disbursement For:
Senate Primary @/Generm
_ President Other (specify)
State: N L District: O 3
Full Name (Last, First, Middle Initial)
B. K —_— Q ! Date of Disbursement
UTT FM Kadio - |
Mailing Address g % I I ayl 2 )' ";(‘
H1 H+h Street |
C'tyF . b stéi Zip Code _ Amount of Each Disbursement this Period
Purpcféé ;f Diskpatu,r’s\ezent pr\g S <. 7 / q 50
. , 0 9227
radio advertising 0 O 4
Candidate Name \ v Category/
/ / | Yare Type
ice Sought: House Disbursement For:
Senate Primary General
N E President Other (specify)
State: District: O 3

Full Name (Last, First, Middle Initial)

NR & Radio

Mailing Address

3532 \,\/C,ap 4a

Date of Disbursement

55Uy 06 %

7

| Ave Po Box 5/08

State /7 Zip Code - - -
c. Amount of Each Disbursement this Period
Al"ﬂm(/ _/_s/qnd NE 4L E£F03 S o
Purpose of Dlsbursement / 7 / O 7
A/ dvert! 00 ’ e '
radio advér /5/n4 A
Candidate Name J Category/
Yl Type
Office Sought: House Disbursement For:
Senate Primary General
_ President Other (specify)
State: N E District: 0 3

SUBTOTAL of Disbursements This Page (optional)

1,55 7,757

TOTAL This Period (last page this line number only)

FESANO18 FEC Schedule B (Form 3) (Revised 02/2009)




| PAGE OF
SCHEDULE C (FEC Form 3) Use separate schedule(s) FOR LINE NUMBER:

for each category of the check only one 13a
LOANS Detailed Summary Page ( y )

13b
NAME OF COMMITTEE (In Full)
MARK SuULLIVAN FoR (LONLRESS
LOAN SOURCE Full Name (Last, First, Middle Initial) Election:
Primary
\ / General
Mailing Address / Other (specify) v
City Stat7 y 2)1: Cd(de
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
’ ’ . ’ ’ . ’ y .
TERMS
Date Incurred Date Due Interest Rate Secured:
] ] / D D / Y Y Y Y ] M / 0 D / Y Y Y Y
. % (apr) D l:'
Yes No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
. Amount
City State ZIP Code Guaranteed _
Outstanding: ’ '3 .
2. Full Name (Last, First, Middle Initial) . Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed _ ‘
Outstanding: 3 3 .
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ -9 -
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ' )
SUBTOTALS This Period This Page (optional).......c..ccocriviverrcrininniennnensiesnnsneeiesnens »
3 ] .
TOTALS This Period (last page in this line only) .........coceveciincinimnennerceneceeeserenenne > , )
) ) .
Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FESANO18 FEC Schedule C (Form 3) (Revised 02/2003)



Pl DI L D et 1 LB B et

SCHEDULE C-1 (FEC Form 3) Supplementary for
LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS Information found on

Page of Schedule C

Federal Election Commission, Washington, D.C. 20463

NAME OF COMMITTEE (in Full) FEC IDENTIFICATION NUMBER

Coos51 701 |

MARK CULLIVAN FOR L ONALRE.SS

LENDING INSTITUTION (LENDER) Amount of Loan Interest Rate (APR)
Full Name
%
’ H . .
Mailing Address M M / D D J Y Y Y ¥

D}te Incuryad or Established

\ M M / D D / Y Y Y Y
City State Zip Code / \l{ate D

A. Has loan been restructured? D No D Yes If yes, date originally incurred
B. if line of credit, Total
’ Outstanding
Amount of this Draw: y s . Balance: y ; .

C. Are other parties secondarily liable for the debt incurred?
[ I]No [ ] Yes (Endorsers and guarantors must be reported on Schedule C.)

D. Are any of the following pledged as collateral for the loan: real estate, personal What is the value of this collateral?
property, goods, negotiable instruments, certificates of deposit, chattel papers,
stocks, accounts receivable, cash on deposit, or other similar traditional collateral?

y 3 .

D No D Yes If yes, specify:

Does the lender have a perfected security
interest in it? [ JNo [ ] Yes

E. Are any future contributions or future receipts of interest income, pledged as What is th timated value?
collateral for the loan? D No D Yes If yes, specify: at s the estimated value:

. ) Location of account:
A depository account must be established pursuant

to 11 CFR 100.82(e)(2) and 100.142(e)(2).

i Address:
Date account established:

M M / D D / Y Y Y Y

City, State, Zip:

F. If neither of the types of collateral described above was pledged for this loan, or if the amount pledged does not equal or
exceed the loan amount, state the basis upon which this loan was made and the basis on which it assures repayment.

G. COMMITTEE TREASURER DATE
Typed Name M M / o D / Y Y Y Y
Signature

H. - Attach a signed copy of the loan agreement.

. TO BE SIGNED BY THE LENDING INSTITUTION:
I.  To the best of this institution’s knowledge, the terms of the loan and other information regarding the extension of the loan
are accurate as stated above.
l. The loan was made on terms and conditions (including interest rate) no more favorable at the time than those imposed for|
. similar extensions of credit to other borrowers of comparable credit worthiness.
lll.  This institution is aware of the requirement that a loan must be made on a basis which assures repayment, and has
complied with the requirements set forth at 11 CFR 100.82 and 100.142 in making this loan.

AUTHORIZED REPRESENTATIVE DATE
Typed Name
Signature Title

M M / D D / Y Y Y Y

FESANO18 X FEC Schedule C-1 (Form 3) (Revised 02/2003)




SCHEDULE D (FEC Form 3) (Use separato [FAGE ____OF
DEBTS AND OBLIGATIONS v | onesk oy ona .
Excluding Loans numbered line) 10

NAME OF COMMITTEE (tin Full)

MARK SBui) VAN FpR (. ONLRE 38

A. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mark Sull/van

Nature of Debt (Purpose):

Landdate [ ocan

Mailing Address

905 HWwY 2

Zip Code

City State
DONIPHAN NE L EE 32

Outstanding Balance Beginning This Period

3 ”1550 O.-. 0}

Amount Incurred This Period Payment This Period

, 10,000°% |, |

2z

Outstanding Balance at Close of This Period

, /X500 %

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Nature of Debt (Purpose):

Mailing Address

City State Zip Code

Outstanding Balance Beginning This Period

y [ .

Amount Incurred This Period Payment This Period

3 y " 3 y - -

Outstanding Balance at Close of This Period

b . H .

C. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Nature of Debt (Purpose):

Mailing Address

City State Zip Code

Outstanding Balance Beginning This Period

’ sy e
Amount Incurred This Period

Payment This Period

b ) R ° H b .

Outstanding Balance at Close of This Period

1) SUBTOTALS This Period This Page (optional)

; f s . .

2) TOTALS This Period (last page this line number only)

> . ] 2,500.2%

3) TOTAL OUTSTANDING LOANS from Schedule C (last page only)

> T, 0/0

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) P

. 12,5002

FE5ANO18

FEC Schedule D (Form 3) (Revised 02/2003)




FEC FORM 32 (File with Form 3)

CONSOLIDATION REPORT OF RECEIPTS AND DISBURSEMENTS
(To Be Used By A Principal Campaign Committee)

Name of Principal Campaign Committee (In Full) Report Covering Period:
MARK SUWiLIVAN From: To:
M M J D D / Y Y Y ¥ M M 7 .D_D'J Y Y Y ¥
FoR CONLRESS 07 of A0 4|09 36 Zo /4
@ ()
Line No. 11(a) Line No. 11{b)
Committee Name Total Contributions From Total Contributions
Indiv./Persons Other Than From Political Party
Political Committees Committees
A 7§35.35 Oy
B ColUMN TOtal LaSt PAGE ONlY.......cc..ovsrresrseesrsseesrssrseseesesesessssosssssssses s 32,1 79.24 oz~
(© @ (e) ® (@ )
Line No. 11(c) Line No. 11(d) Line No. 11(e) Line No. 12 Line No. 13(a) Line No. 13(b)
Total Contributions Total Contributions Total Total Transters Total Loans Made or Total All
From Other Political From The Contributions From Other Authorized Guaranteed by Other Loans
Committees Candidate Committees the Candidate
o) > oo oo
A 00/ 4 7835.35 oz~ 10,000.00 -
> Qo0
B oy oo 32, 179.14 y@ /A, 5. 00
0 0 ) 0 (m) (n)
Line No. 13(c) Line No. 14 Line No. 15 Line No. 16 Line No. 17 Line No. 18
Total Total Offsets to Total Total Total Total Transters to
Loans Operating Other Receipts Operating Other Authorized
Expenditures Receipts Expenditures Committees
T @)
Al 10,000.00 00 o9 178§35.35| I8 1€l.00 °g~s
8| 72 50.00 oo o/ 4, 7927 | 42 LEVOY 92

(0)
Line No. 19(a)
Total Loan Repayments

(P
Line No. 19(b)

@
Line No. 19(c)

]
Line No. 20(a)

(s)
Line No. 20(b)

{t
Line No. 20(c)

of Loans Made or Total Loan Repayments Total Loan Total Contribution Total Contribution Total Contribution
Guaranteed by The Can- of All Other Loans Repayments Refunds to Refunds to Political Refunds to Other
didate Individuals/Persons Party Committees Political Committees
—=
0o Oy lole) oo (%) oo
oo
B °C~ /,000.00 | 1,000,00 22 oo~ 02~
(W % w) ) o) @
Line No. 20(d) Line No. 21 Line No. 22 Line No. 23 Line No. 27 Line No. 9
Total Total Other Total Cash on Hand Cash on Hand Debts & Obligations
Contribution Disbursements Disbursements Beginning of Close of Owed TO the
Refunds Reporting Period Reporting Period Committee
(012 Q0
A & 97) /g) /1&1.00 17058, 14 /e, 7/3 .09 /
Bl 22 o9 #3,68+.08
(aa) (bb) (cc)
Line No. 10 Line No. 6(c) Line No. 7(c)
Debts & Obligations Net Contributions Net Operating
Owed BY the Expenditures
Committee
Al X 50000 | 7,835.35| /¢ /81,00
B| /2,890:00 | 4 45,22 #2484 08

FESANO18

FEC Form 32 (Revised 02/2003)
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